The purpose of this study was to explore how school-based speech-language pathologists (SLPs) determine eligibility for children with speech sound disorders (SSDs). Presently, there is substantial variability nationwide with respect to if or how children with SSDs receive speech therapy in public schools. We report the results of a nation-wide survey of school-based SLPs, which further underscore this variability. Findings provide insight into which and how many factors SLPs report contributing to eligibility decisions, as well as which and how many components of an assessment are mandatory. Our discussion includes a call to advocacy for SLPs, but also a need for increased awareness of this problematic variability for school administrators.
nature 2 with some inconsistencies seen across terminology, type of service delivery, 3 language used for goal writing, 4 and eligibility criteria. 5 While all of these inconsistencies have the potential to be problematic, this is particularly true for eligibility criteria. Eligibility criteria are broadly determined at the federal level, but states and local education agencies have the autonomy to further specify guidelines. As a result, eligibility criteria may vary widely within and across states. For children with SSDs, this may result in delayed therapy services, or no therapy services at all. The aim of the present investigation is to explore the factors that speech-language pathologists (SLPs) are required to consider when determining eligibility for SSDs.
SPECIAL EDUCATION SERVICES IN PUBLIC SCHOOLS
The Individuals with Disabilities Education Act (IDEA) states that children are eligible to receive special education services if they meet three criteria: (1) the child is diagnosed with a qualifying disability; (2) the disability "adversely affects a child's educational performance"; and (3) specialized instruction and related services are necessary for the child to make progress. 6 However, in a law review, Thomas 7 indicated that there is no clear definition of "adversely affects" or "educational performance." Indeed, previous work suggests considerable variability within and between states with respect to which factors are considered to be related to educational performance. 5 Further, Thomas 7 stated that there is a difference between "educational performance" and "academic performance." Specifically, "educational performance" refers to a child's entire experience at school-not just the grades received. That is, "educational performance" considers children's social emotional well-being, their willingness to participate in class, and teacher, peer, and selfreactions to their abilities. For children with SSDs, it may be the case that their grades represent adequate attainment of curricular content. For this reason, despite having an SSD, many of these children are considered ineligible for services. However, this population of children often experiences deficits in reading, spelling, and social-emotional well-being. [8] [9] [10] [11] [12] [13] [14] [15] Thus, eligibility for services must take into consideration factors such as the connections between SSDs and reading 16 and the social implications of an SSD. Further, IDEA is explicit that eligibility is a team decision and that the team includes qualified professionals (e.g., classroom teacher, SLP) and the child's parent(s) ( § 614, b, 4, A).
FACTORS TO CONSIDER WHEN DETERMINING ELIGIBILITY FOR CHILDREN WITH SPEECH SOUND DISORDERS
Although the federal guidelines may be clear, the implementation of these guidelines within and across states can be quite variable, particularly for eligibility criteria. 5 Indeed, the extent to which a child's SSD impacts his/her ability to participate in the classroom will vary. However, that piece of data is crucial to determining if there is an adverse effect on educational performance. Extant research highlights the frequent use of standardized test scores as a primary means of determining eligibility. 17 Although standardized testing allows for a relational analysis of children's speech, the decontextualized nature of administration as well as long-reported issues with cut-points 18 can decrease validity of test results. In addition, standardized testing for SSDs is circumscribed to single-word articulation tests, 19, 20 which rarely include the opportunity for phonological analysis 19 and very rarely provide the opportunity to rate or discuss the child's intelligibility. Further, in a review of 30 standardized speech sound assessments, McLeod and Verdon 20 reported that only two include sensitivity and specificity information, which is diagnostically problematic.
In addition to basing eligibility on standardized test scores, SLPs may also be required to utilize additional criteria to determine the extent to which a child's SSD adversely affects educational performance. For example, Ireland and Conrad 1 stated that "data from teachers, parents, and the student are necessary to examine not only the student's strengths and weaknesses, but the impact on the student's education and their need for specially designed instruction". 1(p.82) At present, the extent to which SLPs obtain data from teachers, parents, and the child is largely unknown, 17 as is the weight with which SLPs consider those data as necessary for their eligibility decisions. However, data from these individuals, and direct commentary from the child, are necessary to fully form a profile regarding how the SSD is interfering with communication, attracting adverse attention, or impacting educational performance.
ASSESSMENT MEASURES USED TO MAKE ELIGIBILITY DECISIONS
SLPs typically have the autonomy to extend their assessment practices beyond one standardized test to include more functional and contextualized assessments of speech sound production (e.g., speech sample analysis, intelligibility ratings, observations). Ireland and Conrad 1 indicated that several state regulations explicitly include the use of nonstandardized measures to comprehensively capture the nature of communication impairment. Despite this, the vast majority of SLPs indicate using a single-word test, whereas shockingly few report always using a connected speech sample as a source of assessment data. 16 However, connected speech samples provide rich and imperative information regarding the complexity of the SSD. 19 Speech samples also afford clinicians the opportunity to examine intelligibility for each individual case. Although it can be assumed that these assessment practices influence decision making regarding eligibility for services, that remains unknown.
PRESENT STUDY
In the present study, we sought to describe current practices for determining eligibility for services for children with SSDs. Specifically, we asked the following research questions: 
Survey Questions
To answer our first research question, we examined responses from the survey item: At your school, which factors are mandatory for determining service eligibility for a child with a speech sound disorder? (Select all that apply). Participants could choose from any of the following: standardized scores, intelligibility ratings, it severely interferes with communication, it attracts adverse attention, it adversely affects educational performance, and other (please specify).
For our second research question, we examined responses to two survey items: (1) How many standardized test scores are required to determine eligibility for services for a child with a speech sound disorder? (2) What standard score is necessary for a child with a speech sound disorder to qualify for services?
To answer our third research question, we analyzed responses to two survey items.
Finally, we examined responses to the survey item: Which items are part of assessment for speech sound disorders at your school? (Select all that apply). Participants chose from any or all of the following options: oral mechanism examination, standardized testing, stimulability testing, informal speech sample, classroom observation, teacher questionnaire, parent questionnaire, receptive and expressive language assessment, literacy assessment, and other (please specify).
Data Analysis
We did not require participants to answer all questions in the survey. As such, some respondents answered only some of the questions and/ or exited the survey without completing all questions. For those respondents, we included their data as it related to our current research questions. Note, however, that those respondents may not have completed the entire survey. The data were analyzed using descriptive statistics. SPSS version 25.0 was used for all analyses.
RESULTS

Factors and Criteria for Determining Eligibility
We began our data analysis by looking at responses from the following item on the questionnaire: "At your school, which factors are mandatory for determining service eligibility for a child with a SSD?" Participants could select multiple items from the following list: (1) standardized scores, (2) intelligibility ratings, (3) it severely interferes with communication, (4) it attracts adverse attention, (5) it adversely affects educational performance, and (6) other (please specify). We calculated the percentage of total respondents who selected each variable. Fig. 1 shows the percentage of SLPs who chose each item. "It adversely affects educational performance" and "standardized tests" had the highest percentage of responses (86.6 and 62.6%, respectively) and "It attracts adverse attention" had the lowest percentage of responses (23.1%), aside from "other" (14.7%). Next, we calculated the sum of items chosen for each respondent. On average, participants reported 2.7 items were mandatory for determining service eligibility, with a range of 0 to 6.
Our second research question sought to explore more specific details regarding how standard scores are used for eligibility. As such, we examined descriptive information Figure 1 SLP-reported mandatory eligibility criteria for students with SSD based on all survey responses (n ¼ 597). The labels on the x-axis correspond to individual factors that participants could select (could select multiple). Comm, communication.
regarding the number of standardized measures and what cut-points are required for eligibility. More than half (65.4%) of the sample indicated that one standardized test score was adequate to determine eligibility; 39% of respondents indicated that no specific cut-point (e.g., below 1 standard deviation) was used.
Agreement with Eligibility Criteria
For our third research question, we were interested in how many school-based SLPs agree with the earlier-reported eligibility criteria. In this sample, 81.5% of SLPs reported agreeing with their school's eligibility criteria (n ¼ 466). Next, we asked participants to reflect if there had been children who they believed should have received services for SSD, but did not receive them because of the mandated eligibility criteria; 37% of the sample reported "yes."
Assessment Measures Used for Eligibility
To answer our final question, we analyzed responses to the question, "Which items are part of an assessment for SSDs at your school?" Participants could choose multiple items from this list: (1) oral mechanism exam, (2) standardized testing, (3) stimulability testing, (4) informal speech sample, (5) classroom observation, (6) teacher questionnaire, (7) parent questionnaire, (8) receptive and expressive language assessment, (9) literacy assessment, or (10) other. Fig. 2 shows the percentage of SLPs who chose each item. The mean number of items chosen was 6 (SD ¼ 1.4, range ¼ 2-9). "Standardized testing" received the highest percentage of responses (73.5%) and "literacy assessment" received the lowest (3.2%).
DISCUSSION
The factors school-based SLPs consider when determining eligibility criteria for children with SSD are constrained by federal guidelines. [5] [6] [7] These parameters broadly outline that eligibility for school-based special education services is contingent upon the presence of a diagnosed disability, the extent to which the disability negatively influences the child's educational performance, and the extent to which specific instructions and services are critical to ensure the child's progress. However, explicit rules and regulations for how to evaluate these criteria may vary at the state and district level. Certainly, school-based SLPs are often directed to utilize a limited set of criteria, and even specific assessment tools to inform those criteria. Thus, the extent to which there is variability within the strictures of eligibility for school-based services is inevitable, yet not well understood. Earlier, we presented some findings from a nationally distributed online survey that described the current state of practice regarding both the eligibility criteria and assessments that are most often used to determine eligibility. In the following paragraphs, we consider the Figure 2 Assessment components that SLP respondents use to evaluate speech sound disorders (n ¼ 578). The labels on the x-axis correspond to assessment components that participants could select (could select multiple). R/E language assessment, receptive/expressive language assessment.
implications these results may have on current service provision in the schools.
One of the primary questions on the survey concerned the mandatory criteria that SLPs must use to determine service eligibility for children with SSD. The actual source(s) of the mandated guidelines are described elsewhere 5 and were quite variable (i.e., state, district, federal). However, an overwhelming majority of survey respondents appeared to adhere to foundational IDEA federal guidelines by selecting "adversely affects educational performance" as one of the mandated eligibility criteria. From a possible six items, participants indicated that on average, two to three items were deemed to be mandatory. A subsequent question posed to participants asked whether they agreed with the prescribed eligibility criteria. Nearly 20% of SLPs indicated that they did not fully agree with the mandatory criteria. This finding was compounded by the fact that over one-third of SLPs reported that they had previously evaluated a child who they believed requires services, but did not meet the state guidelines.
It is beyond the scope of this work to extrapolate the reasons for disagreement between the directives SLPs must adhere to and what they regard as "best practice." However, these results do underscore a clear and unfortunate disconnect between training, practice, and policy that must be better understood and addressed at the state level, if not federally. Congruence between the governing association for SLPs (American Speech-Language-Hearing Association; ASHA) and federal law is critical for consistent training and education programs. This may be particularly true for children with SSD, who constitute a heterogeneous group both in terms of the nature and severity of their disorder.
In general, the heterogeneity observed in children with SSD is reflected in the array of assessments and treatments that SLPs reportedly utilize, 2, 17, [21] [22] [23] and results discussed earlier clearly align with prior studies in this regard. Skahan et al 17 surveyed 333 school-based SLPs on their assessment practices; although over 70% reported using a measure of intelligibility as well as a standardized articulation test, many reported using a variety of direct assessment procedures.
Results from the present study suggest that these particular measures (standardized tests and speech samples) remain among the most utilized assessment methods for children with SSD in current practice. Our results also confirm that SLPs continue to use many different types of assessments, with reporting SLPs indicating they use six different assessments, on average. While on the one hand, this variability may permit flexibility in how SLPs evaluate eligibility criteria, this continued inconsistency may also reflect a critical lack of information about which types of assessments are most efficient and effective. Indeed, future research, particularly practice-based evidence, is critical for supporting school-based service provision that is both practical and effectual.
Unfortunately, data from the present survey also indicate that despite growing evidence that school-age children with SSD are at increased risk for subsequent reading difficulties, 15, 16, 24, 25 only 5% of SLPs reported using a literacy assessment. This proportion is considerably less than the 12% of SLPs in Skahan et al's 17 study who reported routinely incorporating a phonemic awareness assessment for their students with SSD. The present results are somewhat surprising, as almost 90% of SLPs indicated that mandated eligibility criteria included an observed adverse effect on the child's educational performance. A literacy assessment would certainly provide strong evidence as to whether a child's diagnosis was negatively impacting their educational attainment. However, descriptive studies of school-based practices 24 do suggest that very few SLPs actively engage in literacyfocused therapy activities, even when literacy is a therapeutic goal. Results from the present study, taken together with research from the past decade, suggest that school-based clinical practice has perhaps not shifted sufficiently to meaningfully address the literacy risks that many school-age children with SSD may face.
CONCLUSION
To summarize, we sought to describe and understand the variability that currently exists with respect to eligibility criteria for schoolbased service provision to children with SSD. Children with SSD exhibit a range of difficulties, and developing appropriate and standardized treatment expectations is complex and challenging. This challenge is reinforced by the range of eligibility criteria that school-based SLPs must adhere to across the nation, and by the assortment of assessment tools SLPs use to evaluate eligibility criteria. Although variability might be acceptable to some degree, as it allows for flexibility to meet specific statewide or district-based needs, the fact that unexpected differences exist needs to be better understood. Moreover, the fact that a relatively significant proportion of SLPs do not fundamentally agree with mandated criteria must be addressed. Finally, despite consistent study findings that children with SSD are at risk for literacy difficulties, current policy and practice geared toward reducing those difficulties are not sufficient. It is hoped that this description of current practice will encourage further research in these areas and substantiate a reconsideration and revision of policies concerning mandatory eligibility criteria and appropriate assessments for providing balanced and well-rounded school-based services for children with SSD. 
